
REQUEST FOR FIRE MANAGEMENT ASSISTANCE GRANT 
APPLICANT (Political subdivision or eligible applicant) DATE SUBMITTED 

COUNTY (Location of Damages. If located in multiple counties, please indicate.) DECLARATION NO. 

APPLICANT PHYSICAL LOCATION 
STREET ADDRESS 

CITY COUNTY STATE ZIP CODE 

MAILING ADDRESS (If different from Physical Location) 
STREET ADDRESS 

POST OFFICE BOX CITY STATE ZIP CODE 

Applicant’s Authorized Agent Alternate Contact 
NAME NAME 

TITLE TITLE 

BUSINESS PHONE BUSINESS PHONE 

FAX NUMBER FAX NUMBER 

CELL PHONE CELL PHONE 

EMAIL ADDRESS EMAIL ADDRESS 

 MAY 2002                                                     20 


